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% %g %?g Composite Wisconsin Individual Income Tax Return
g for Nonresident Partners
ue Date: April 17, 2012 s Gheck {¥) i this is an Partnership
AMENDED return  YearEnding -
omplete form using BLACK INK,

P

SHOEBILL UNLIMITED

artnership Name Federal Employer 1D Number

b g onEo00S ™

Number and Street

Suite Number

css/ ELL)0T RV

ci

ity

SALT LAKE @-IT._){_.

Zip (+ 4 digil suffix if known)

s9/0]

P

arson 1o Cantaci Regarding This Relumn

Taléphone)Number Fax Number

Type of Partnership (chack (\/) one)

", Linvted Partnership «, Other
i Limited Liabitity Company {Exptain)

General Parinership

timited Liability Parnesship

c

< Number of partners or members _ncif;’ifc:ied in this return.

aution: Only qualifyving partners or mé&abers may be included in
this return. See instructions for details.

IFNO ENTRY O A LINE, LEAVE BLANK

- ENTER NEGATIVE NUMBERS LIKE THIS 5
Tax Compuiation

1 Wisconsin partnership income (loss) of qualifying and participating nonresident
pariners from Schedule 2, ColUMN E . o i e e e 1 5,/ ) ’;’ 'V(eié/ .00
2 Taxirom Schedule 2, column H L. e e e 2 / £ /) ’5 Yo .00
3 Alternative minimum tax from Schedule 2, column | ... .o e e e 3 00
4 Addlines 2 and 3. THS s the 101 HX. . ...\ \ vt v e ettt 4 / 4 4,396 .00
5 Wisconsin tax withheld as reported on Form PW-1 (from Schedule 2, column J) .. .. ... ... 5 ] ,I, ] C/é’) .00
8 Amended Return Only — amount previously pald ... ... .. i 6 00
Z OAAAENGS 6 ANG 6. o ..ottt e e T 141,396 00
8 Amended Return Only — amount previously refunded . .. .. .. . . 0 it i 8 ' .00
9 SUDIACt N 8 fTOM 7 . 9 [/“/ L5590 00
10 Hline 9 is less than line 4, subtract line 9 from line 4 and entertax due . .................. 10 ' Sy W00

M Ifline 9 is more than line 4, subtract line 4 from line 9 and enter overpayment.
This is the amount to be refunded to partnership. . ... ... . . i i i 11 O .00
Include a copy of any application for a federal extension of time ta file. Don't aftach federal Form 1065 or 1065-8B, Wisconsin

Form 3. Wisconsin Form PW-1, the federal Schedules K-1, or the Wisconsin Schedules 3K-1 to this retfurn.

| have personally examined this return, including any accompanying schedules and statements, and declare that it is, to
the best of my knowledge and belief, a true, correct, and compiste report of Income under the provisions of Ghapter 71 of
the Wisconsin Statutes. | also declare that this partnership has a power of attorney or other written authorization from each
qualifying and participating nonresident partner to file this composite return on the partner’'s behaif.

SIGNATURES Signature of Authorized Officer Title Date

Individual or Firm Signature of Preparer Preparer's Federat Employer 1D Number Date

Make check payable to and mail returnto:  Wisconsin Departinent of Revenue

IF NOT FILING PO Box 8991
ELECTRONICALLY Madison Wi 53708-8991
P03
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